… an umbrella term describing an advanced level of clinical nursing practice that maximizes the use of graduate educational preparation, in-depth abstract The objective of this decision support synthesis was to identify and review published and grey literature and to conduct stakeholder interviews to (1) describe the distinguishing characteristics of clinical nurse specialist (CNS) and nurse practitioner (NP) role definitions and competencies relevant to Canadian contexts, (2) identify the key barriers and facilitators for the effective development and utilization of CNS and NP roles and (3) inform the development of evidence-based recommendations for the individual, organizational and system supports required to better integrate CNS and NP roles into the Canadian healthcare system and advance the delivery of nursing and patient care services in Canada. Four types of advanced practice nurses (APNs) were the focus: CNSs, primary healthcare nurse practitioners (PHCNPs), acute care nurse practitioners (ACNPs) and a blended CNS/NP role.
We worked with a multidisciplinary, multijurisdictional advisory board that helped identify documents and key informant interviewees, develop interview questions and formulate implications from our findings. We included 468 published and unpublished English-and French-language papers in a scoping review of the literature. We conducted interviews in English and French with 62 Canadian and international key informants (APNs, healthcare administrators, policy makers, nursing regulators, educators, physicians and other team members). We conducted four focus groups with a total of 19 APNs, educators, administrators and policy makers. A multidisciplinary roundtable convened by the Canadian Health Services Research Foundation formulated evidence-informed policy and practice recommendations based on the synthesis findings. This paper forms the foundation for this special issue, which contains 10 papers summarizing different dimensions of our synthesis. Here, we summarize the synthesis methods and the recommendations formulated at the roundtable.
nursing knowledge and expertise in meeting the health needs of individuals, families, groups, communities and populations. It involves analyzing and synthesizing knowledge; understanding, interpreting and applying nursing theory and research; and developing and advancing nursing knowledge and the profession as a whole (CNA 2008: 10) .
Core advanced practice nursing roles include direct patient care, research, education, consultation, collaboration and leadership activities.
Despite the 40-year existence of APNs, the implementation of their roles in Canada has been sporadic and dependent on the changing political agendas shaping the healthcare system. Given the instability of the roles, the Office of Nursing Policy of Health Canada and the Canadian Health Services Research Foundation (CHSRF) commissioned a decision support synthesis. It aimed to develop evidence-informed policy and practice recommendations for optimizing the contributions of NPs and CNSs in meeting Canadians' healthcare needs. A decision support synthesis seeks to address a policy-relevant question through a deliberative process involving the engagement of decision makers, distillation of published and grey literature, data collection from key stakeholders and, finally, integration and analysis of the data to develop policy and management recommendations (CHSRF 2010).
This special issue of the Canadian Journal of Nursing Leadership focuses entirely on the synthesis, beginning with this paper, which summarizes the methods and resulting recommendations. The following nine papers focus on various dimensions of the APN role in Canada. They include a historical account , an examination of educational issues , detailed summaries of the status of primary healthcare NPs , acute care NPs and CNSs , the role of nursing leadership in integrating APN roles , an examination of title confusion and lack of role clarity as barriers to role implementation , factors enabling role integration (DiCenso et al. 2010c ) and, finally, examples of innovative models that utilize NPs to increase patient access to primary healthcare (DiCenso et al. 2010a ).
types of aPNs
In Canada, APNs include primary healthcare NPs (PHCNPs), acute care NPs (ACNPs), CNSs and CNS/NPs (a blended role). The nurse anesthetist role is just emerging and was not addressed in this synthesis. NPs are registered nurses with additional educational preparation and experience who possess and demonstrate the competencies to autonomously diagnose, order and interpret diagnostic tests, prescribe pharmaceuticals and perform specific procedures within their legislated scope of practice (CNA 2009b: 1) .
PHCNPs, also known as family or all-ages NPs, typically work in the community in settings such as community health centres, primary healthcare teams and longterm care. Their main focus is health promotion, preventive care, diagnosis and treatment of acute minor illnesses and injuries, and monitoring and management of stable chronic diseases. ACNPs, also known as specialty or specialist NPs as well as adult, pediatric and neonatal NPs, provide advanced nursing care across the continuum of acute care services for patients who are acutely, critically or chronically ill, often with multiple and complex morbidities. These ACNPs might work in settings such as neonatology, nephrology and cardiology. Titling of NP roles is in transition. For the purposes of our synthesis, we refer to NPs who practise in community settings with a focus on families and all ages as PHCNPs. We refer to those who work in hospital in-patient or ambulatory settings with a focus on specialized populations as ACNPs.
CNSs are RNs with a graduate degree in nursing who have expertise in a clinical nursing specialty and perform a role that includes practice, consultation, collaboration, education, research and leadership. They contribute to the development of nursing knowledge and evidence-based practice and address complex healthcare issues for patients, families, other disciplines, administrators and policy makers (CNA 2009a) . CNSs specialize in a specific area of practice that may be defined in terms of a population, setting, disease or medical subspecialty, type of care or type of problem.
There are also APNs who combine the CNS and NP roles (Pinelli 1997) . The blended CNS/NP role was first introduced in Ontario in tertiary-level neonatal intensive care units (NICUs) in the late 1980s (Hunsberger et al. 1992) . At the time, the blended CNS/NP title was chosen to protect time for the nonclinical dimensions of advanced practice. However, current CNS/NP practice is consistent with the ACNP role involving the clinical care of complex medical problems and patient care planning and coordination, in addition to leadership, consultation and research. Given that nonclinical role dimensions have been proposed as essential components of all advanced practice nursing roles, there is no longer a need for a separately titled CNS/NP role, and most of these APNs now are known as ACNPs. 
Numbers of aPNs in

effectiveness of aPNs
There is abundant research demonstrating the safety and effectiveness of PHCNPs, ACNPs and CNSs. In preparation for our decision support synthesis, we conducted searches for all randomized controlled trials ever published internationally comparing APNs to usual care in terms of patient, provider and/or health system outcomes. While our search was not as comprehensive as one would do for a formal systematic review, we found a total of 78 trials: 28 of PHCNPs, 17 of ACNPs, 32 of CNSs and one of CNS/NPs. Findings consistently showed that care by APNs resulted in equivalent or improved outcomes. The complete listing of studies and their findings is included in an appendix to our full decision support synthesis report, found on the CHSRF website .
A systematic review of NPs in primary care found that patients receiving NP care had higher satisfaction and better quality of care than those receiving physician care, with no difference in health outcomes (Horrocks et al. 2002) . A recent study of four primary healthcare delivery models in Ontario found high-quality chronic disease management was associated with the presence of a PHCNP (Russell et al. 2009 ). Comparisons of ACNP care with usual care showed either no differences in outcomes such as mortality, morbidity/complications and length of hospital stay or an improvement in outcomes favouring the ACNP role (e.g., Dawes et al. 2007; Krichbaum 2007 ).
In their annotated bibliography of 70 studies, Fulton and Baldwin (2004) found that CNSs were associated with reductions in hospital length of stay, readmissions, emergency room visits and costs, as well as improvements in staff nurse knowledge, functional performance, mood state, quality of life and patient satisfaction. Mitchell-DiCenso et al. (1996) found that CNS/NPs functioning in the blended role in NICUs were equivalent to pediatric residents with respect to neonatal morbidity and mortality, parent satisfaction, costs and incidence of long-term developmental delays.
Synthesis objective
The objective of this decision support synthesis was to identify and review published and grey literature and to conduct stakeholder interviews to (1) describe the distinguishing characteristics of CNS and NP role definitions and competencies relevant to Canadian contexts, (2) identify the key barriers and facilitators for the effective development and utilization of CNS and NP roles and (3) inform the development of evidence-based recommendations for the individual, organizational and health system supports required to better integrate CNS and NP roles into the Canadian healthcare system and advance the delivery of nursing and patient care services in Canada. In this paper, we outline the detailed methods of our synthesis that form the foundation for the papers that follow in this special issue. (1) an advisory board, (2) a scoping review of the literature, (3) key informant interviews and focus groups and (4) a multidisciplinary roundtable to formulate recommendations from the synthesis findings. Each of these elements is described below.
Advisory Board
We formed a 23-member multidisciplinary (administrators, policy makers, practitioners, educators, regulators and researchers) and multijurisdictional (international, federal, provincial and territorial) advisory board. Via teleconferences and an all-day face-to-face meeting, advisory board members helped identify relevant documents and key informant interviewees, develop interview questions and formulate implications based on the findings.
Scoping Review of the Literature
We conducted a scoping review using established methods (Arksey and O'Malley 2005; Anderson et al. 2008) to summarize the literature on advanced practice nursing role definitions, competencies and utilization in the Canadian healthcare system, identify the policies influencing the development and integration of these roles and explore the gaps and opportunities for their improved deployment. Like systematic reviews, scoping reviews use rigorous and transparent methods to comprehensively search for all relevant literature and to analyze and interpret the data. However, a scoping review differs from a systematic review in three ways. First, a scoping review is exploratory in nature and seeks to "map" all the relevant literature on a broad topic and identify recurring themes, while a systematic review addresses a highly specific research question and focuses strictly on empirical studies. Second, in a scoping review, the criteria for exclusion and inclusion are based not on the quality of the studies, but on relevance. Because scoping reviews are exploratory, all papers on a topic are included, be they studies or narrative and commentary pieces such as editorials and essays. Third, all information from the included papers is charted, and themes and key issues are identified. Because of the broad inclusion criteria, many themes emerge that can inform gaps in the existing research.
We concentrated on Canadian literature of all types to capture context-free, context-sensitive and colloquial evidence (CHSRF 2010) . In keeping with the tenets of scoping reviews, we did not exclude articles based on methodological quality. To guide our work, we developed a framework to capture the structure, process and outcome dimensions and descriptors of advanced practice nursing roles. Structure-related dimensions included role description, numbers, types, education, competencies, regulation, scope of practice, practice settings, union membership and liability coverage. Process-related dimensions included barriers and facilitators associated with role implementation and practice patterns. Outcome-related dimensions included patient, provider and health system outcomes.
We searched MEDLINE, CINAHL and EMBASE using applicable Mesh headings and free text keywords pertinent to CNSs, NPs and CNS/NPs, and we performed a citation search using the Web of Science database and 10 key papers that directly addressed structure, process and outcome dimensions of advanced practice nursing roles. We scanned the reference lists of all relevant papers and searched websites of Canadian professional organizations and national, provincial and territorial governments. The search yielded 2,397 papers ( Figure 1 ). They were divided among three teams of two researchers for title and abstract review (researchers had participated in training to ensure consistency across reviews). We resolved within-team disagree-ments by having a third team member review the disputed titles and abstracts. If a paper was deemed relevant after title and abstract review, one team member reviewed the full text, using our inclusion criteria. We identified 573 relevant papers for data extraction. The team was divided into triads, and each triad reviewed and extracted data from literature pertinent to a specific advanced practice nursing role (e.g., CNSs). During this stage, 105 papers failed to meet our inclusion criteria, leaving 468 papers in the synthesis. Figure 2 summarizes the country of origin of the 468 papers. They represent all Canadian papers but only recent reviews from other countries, hence the large proportion of Canadian papers (69%). Figure 3 provides the breakdown by publication type, showing that about half the papers represent primary studies and reviews and half represent essays and editorials. To analyze the extracted data, we used a combination of descriptive tables, narrative syntheses (Mays et al. 2005 ) and team discussions. Each member of each triad independently summarized the data she had extracted. Each triad then met to discuss the tabulated data and their summaries. Three researchers (AD, IB and KK) attended all triad meetings to enable cross-triad continuity. At the triad meetings, the summaries prepared by team members were discussed to compare and contrast themes and to formulate conclusions. The entire team then met to discuss the results of the triad meetings and aggregate data across triads.
Key Informant Interviews and Focus Groups
In consultation with our advisory board, we used purposeful sampling to identify key informants with a wide range of perspectives on advanced practice nursing issues in Canada and internationally. The advisory board also assisted in developing a semi-structured interview guide, which was piloted on four participants. Feedback from the pilot indicated that the questions were clear and comprehensive and that the length of the interview was appropriate. All key informants were asked the same set of questions, focusing on all types of APNs. The questions included, for example, reasons for introducing the role(s) in their organizations, region or province/territory; how the role(s) were implemented; key factors facilitating and hampering their full integration at the individual, organizational and system levels; the nature of their collaborative relationships; their impact; success stories and recommendations for fully integrating the role(s). Individual interviews were conducted by telephone or in person in English or French. We also conducted four focus groups. All individual and focus group interviews were audio recorded, transcribed and checked for accuracy. Figure 2 because some papers fit into more than one publication type category. (Table 2) including CNSs (n = 9; five from three provinces in Canada and four from the United States [US]); PHCNPs (n = 8; five from three provinces and two territories in Canada, two from the US, and one PHCNP-researcher from the United Kingdom [UK]); ACNPs (n = 5; four from four provinces in Canada and one from the US); health administrators (n = 11 from five provinces); provincial government policy makers (n = 6 from five provinces; five in chief-nursing-officer or nursing-policy-analyst positions and one without a nursing background); nursing regulators (n = 7; six from Canada representing seven provinces/territories [one regulator represented two territories] and one from Australia); educators (n = 5; three from Canada representing three provinces and two from the US); physicians (n = 7; three family physicians and four specialists from five provinces); and four healthcare team members from three provinces, including two RNs, one pharmacist and one respiratory therapist. Four of the interviews were conducted in French and the remainder in English. The 62 interview participants came from Canada (51), the US (9), the UK (1) and Australia (1). Of the 51 from Canada, 14 were from the Western provinces, 18 were from Ontario, 8 from Quebec, 8 from the Atlantic provinces and 3 from the three territories.
Three of the focus groups were a convenience sample of attendees at the International Council of Nurses (ICN) International Nurse Practitioner/Advanced Practice Nursing Network (INP/APNN) conference in Toronto in September 2008. An invitation to attend the focus group was included in the conference package. A total of 15 individuals participated, representing all types of APNs, as well as educators, administrators and policy makers. The majority of participants were from Canada; others were from the US and Australia. Each focus group had three to six participants and was conducted by two members of our research team, one as interviewer and the other as recorder and observer. The fourth focus group was a purposively selected sample of ACNPs (previously known as CNS/NPs) from Ontario (four participants) who worked in the same setting.
In the interest of having as diverse and representative a sample as possible, we chose to continue interviewing even after data saturation was achieved. In total, through focus groups and interviews, we collected data from 81 individuals: four focus groups with 19 attendees and 62 interviewees.
An initial coding structure of emergent themes from the interviews was developed by the interviewer and one team member (IB). This draft coding structure was then integrated by three team members (DBL, IB and AD) into a broader, theoretically informed framework based on two papers describing factors influencing advanced practice nursing role integration . A spreadsheet was created to summarize codes, themes and data from each transcript. Three team members (DBL, IB and AD) and the four individuals who would be coding used the framework to independently code one transcript and discussed their coding. Two team members (JA and KK) and two research assistants then used the framework to code all the transcripts, following which they prepared summaries according to type of stakeholder. Themes were compared across stakeholder type. Canadian and international interviews were summarized separately. A French-speaking team member (KK) coded French interviews.
In summarizing the results, we integrated findings from the scoping review and interviews examining similarities and differences in themes and common patterns and trends (Erzberger and Kelle 2003) . For barriers and facilitators associated with advanced practice nursing role integration, we concentrated on Canadian papers written since 1990, because barriers or facilitators identified pre-1990 could be outdated. This was especially likely given the implementation of regionalization throughout Canada beginning about 1990.
Multidisciplinary Roundtable
Once we completed the synthesis and worked with our advisory board to derive the implications of our findings, CHSRF convened a multidisciplinary roundtable that included representatives from key nursing, medical, government, regulatory and professional associations to develop pragmatic recommendations for policy, practice and research ).
discussion
Roundtable Recommendations
Roundtable participants made 11 key recommendations . They are grouped below according to which of the key players in our healthcare system would likely assume a leadership role for action or implementation.
For the Nursing Community (and Partners) 1. The CNA should lead, in collaboration with other health professional stakeholder groups (particularly the Canadian Medical Association and the College of Family Physicians of Canada), the creation of vision statements that clearly articulate the value-added role of CNSs and NPs across settings, with close attention paid to roles in the delivery of primary healthcare. These vision statements should include specific, yet flexible, role descriptions pertinent to specific healthcare contexts, which would help to address implementation barriers deriving from lack of role clarity.
For Senior Decision Makers (Policy and Practice)
2. A pan-Canadian multidisciplinary task force involving key stakeholder groups should be established to facilitate the implementation of advanced practice nursing roles. 3. Health human resources planning by federal, provincial and territorial ministries of health should consider the contribution and implementation of advanced practice nursing roles based on a strategic and co-ordinated effort to address population healthcare needs. 4. A communication strategy should be developed (via collaboration with government, employers, educators, regulatory colleges and professional associations) to educate nurses, other healthcare professionals, the Canadian public and healthcare employers about the roles, responsibilities and positive contributions of advanced practice nursing. 5. Advanced practice nursing positions and funding support should be protected following implementation and demonstration initiatives to ensure some stability and sustainability for these roles (and the potential for longer-term evaluation) once they have been incorporated into the healthcare delivery organization/structure.
6. In order to facilitate provider mobility in response to population healthcare needs and improve recruitment and retention to advanced practice nursing roles, a pan-Canadian approach should be taken, in collaboration with regulators, to standardize advanced practice nursing regulatory standards, requirements and processes.
For Educators
7. In order to facilitate provider mobility in response to population healthcare needs and improve recruitment and retention to advanced practice nursing roles, a pan-Canadian approach should be taken, in collaboration with educators, to standardize advanced practice nursing educational standards, requirements and processes. 8. The curriculum across all undergraduate and postgraduate health professional training programs should include components that address interprofessionalism, in order to familiarize all health professionals with the roles, responsibilities and scopes of practice of their collaborators.
For the Research and Research Funding Community
9. Further research should be conducted to quantify the impact of advanced practice nursing roles on healthcare costs. The contexts of education, effectiveness and length of career should be addressed within this research. 10. The focus of advanced practice nursing role effectiveness research should shift away from replacement models and illustrate the "value added" of these roles as compared to other nursing roles. 11. The CNS role in the Canadian context requires further study and should be the focus of future academic work.
Strengths and Limitations
We used a variety of strategies to ensure comprehensive identification of published papers and grey literature. As a result, we reviewed and retained in the synthesis close to 500 papers representing English-and French-language published and unpublished literature written about APNs in Canada as well as international reviews published in the past five years. We used an electronic program to systematically extract the information from the papers, with training and pilot testing of data extractors. While we identified many relevant keywords to guide the searches, we may have missed papers that used different keywords.
We conducted 62 interviews (four in French) and four focus groups with a breadth of key informants, including all types of APNs, health administrators, nursing regulators, educators, policy makers, physicians and members of the healthcare team, most from Canada but also from the US, the UK and Australia. While these are more interviews than we had proposed to conduct, the number is still relatively small when considering the vastness of Canada and the different constituencies represented. However, many of the themes arose repeatedly across informant groups and were consistent with the literature. We interviewed at least one key informant from each province and territory (with one interviewee speaking about both Nunavut and the Northwest Territories). The inclusion of French-language literature and French-speaking key informants (interviewed in French) minimized the English-language bias and enabled a fuller exploration of the issues throughout all of Canada.
While we interviewed seven physicians, we conducted only four interviews of other members of the healthcare team: two RNs, a pharmacist and a respiratory therapist. The APN relationship with these and other healthcare team members (e.g., social workers) should be studied further. When our advisory board reviewed the findings, they indicated that some of the data provided by key informants may have been incorrect or incomplete, based perhaps on a limited awareness of the issue; for example, some informants indicated that CNSs did not provide direct patient care. This misperception reinforces the themes that emerged from our synthesis regarding lack of role clarity and title confusion.
The collection of data from patient informants was beyond the mandate and scope of this review. As new models of care emerge in the future, it will be important to involve patients and families to identify their unmet needs.
Our interview data provide a snapshot of key issues identified from diverse informant types across a variety of jurisdictions about different advanced practice nursing roles. Most reviews of advanced practice nursing conducted in Canada to date have focused on one APN type exclusively (e.g., PHCNPs). While the breadth of this decision support synthesis has allowed us to examine issues across APN types, it may have compromised depth of exploration of key issues for specific roles. For example, we were not able to sample APNs from all sectors in which they work.
The advisory board assisted with identifying relevant jurisdictional and organizational grey literature, reviewing the interview guide and suggesting key informants to interview. To ensure comprehensiveness and objectivity in the interpretation of our findings, the board also reviewed our report, provided constructive feedback and assisted in identifying implications based on our findings.
Dissemination Plans
The full report of the decision support synthesis is available in English and French on the CHSRF website ). In addition to this special issue of the Canadian Journal of Nursing Leadership, manuscripts that target relevant topics for international and healthcare professional audiences will be submitted to journals such as the Journal of Advanced Nursing and the Canadian Medical Association Journal. We have presented our findings at key national conferences and will continue to seek out these opportunities. We have shared the findings with the provincial/territorial nurse advisors across Canada. The Organisation for Economic Co-operation and Development (OECD) surveyed 12 countries about APNs in 2009, and the Canada-specific responses to the survey were largely informed by the decision support synthesis findings (Delamaire and Lafortune 2010) .
Tailored briefing notes that emphasize action plans will be prepared for provincial/territorial Ministers and Deputy Ministers of Health, the Advisory Committee on Health Delivery and Human Resources (ACHDHR), employers and program managers. We will collaborate with key organizations such as the CNA, the Canadian Association of Advanced Practice Nurses (CAAPN), the Canadian Association of Schools of Nursing (CASN), the Academy of Canadian Executive Nurses (ACEN), the Canadian Healthcare Association (CHA), the Canadian Medical Association (CMA) and the College of Family Physicians of Canada (CFPC) to identify strategies for targeted information exchange with the nursing and medical communities and to identify medical and nursing champions to disseminate synthesis findings and recommendations to internal groups and committees of their professional associations and educational/regulatory bodies.
Conclusion
APNs have been part of the Canadian healthcare system for almost 40 years. Their presence has expanded and contracted based on factors such as physician shortages and surpluses and hospital budgets. Three existing significant reports have examined advanced nursing practice (CNA 2006) The findings of our synthesis demonstrate (1) the yet unfulfilled or unrealized contributions APNs could make to address important gaps in maximizing the health of Canadians through equitable access to high-quality healthcare services, (2) the important interplay and influence of dynamic and often competing values, beliefs and interests of provincial and national governments, healthcare administrators and health professions on the policies and politics that shape the education, regulation and ad hoc deployment of advanced practice nursing roles, and (3) the continued vulnerability of advanced practice nursing roles to changes in health policies and economic conditions. The papers in this special issue both consolidate and augment our current knowledge base about advanced practice nursing. These papers provide readers with a comprehensive understanding of topics such as Canada's historical journey in integrating APNs into our healthcare system; the inconsistencies in educational requirements for PHCNPs across the country and limited access to CNS-specific graduate education; the central issues and challenges to the full integration of PHCNPs, ACNPs and CNSs in Canada; the important role leaders play in supporting advanced practice nursing; and innovative PHCNPrelated approaches to increasing patient access to healthcare.
